provided a simplified formulation of the neuropharmacology of normal human sexual response: the initial phase is libido, or desire, linked to satisfaction with sex; the second phase is arousal of genital tissues, resulting in erections in men and genital lubrication and swelling in women; and the final phase is orgasm, accompanied by ejaculation in men. Compare and contrast this normal physiology ( Figure  1 ) with the disorders (Figure 2 ) and drugs ( Figure 3 ) that affect all 3 phases of normal sexual response.
Various diseases, disorders, and conditions can affect any of the stages of human sexual response 2,3 ( Figure  2 ). Men may be more likely in general to have a disorder of arousal (erectile dysfunction or impotence), whereas women may be more likely in general to have a disorder of libido (lack of sexual desire or satisfaction). Some of the most common disorders that can affect each of the 3 phases of human sexual response are indicated here.
Numerous drugs affect sexual functioning, sometimes one phase but not another. 3 Some of the most commonly used drugs and their effects on specific phases of the sexual response are indicated in Figure 3 . 
